GENERAL COMMENTS
This is a very good and straightforward study that is presented in a very clear and transparent manner. The discussion is appropriate. Given the setting, the topic is obviously very timely and highly relevant. I am not aware of similar studies that have been performed in the specific geo-cultural context. The discussion is coherent.
As the main body of text is written in clear language, I have not ticked "minor revision" with a request for an extra round of language editing. However I see a few very minor glitches in the abstract and suggest that the language in the abstract be polished, as this forms the figurehead of your work. Comment: This is a very good and straightforward study that is presented in a very clear and transparent manner. The discussion is appropriate. Given the setting, the topic is obviously very timely and highly relevant. I am not aware of similar studies that have been performed in the specific geo-cultural context. The discussion is coherent.
REVIEWER
As the main body of text is written in clear language, I have not ticked "minor revision" with a request for an extra round of language editing. However I see a few very minor glitches in the abstract and suggest that the language in the abstract be polished, as this forms the figurehead of your work.
Response: Thank you for your comments and encouragement, we have polished our language by a native English speaker as you kindly requested. Response: Thank you for the kind reminder, we have added in page 4 line 38.
-Moreover, considered that almost 50% of the population in the We region is below this threashold (while in the SR$ is 8%), I suggest, if possible, to conduct a sensitivity analysis, or a complementary analysis, with lower threasholds. The relation income -access to healthcare (outpatient and inpatient) should be non-linear, so if you use a threshould of 150 or 200 for example you should find apossibly by far -higher OR. This is relevant because still probably represents 10-30% of the population (I do not know the distribution).
Response: We have done an additional analysis specifically for Wa region residents aged above 14, and set a separate group for household income below 150 USD, the result was similar as shown below. Also considering that there are few people with annual income below 150 USD in SR4, we have therefore chosen not to present the result in the manuscript to keep categories consistent across the two regions. Response: Thank you for pointing out the issue. To provide a better estimate of the odds ratios, we have added "region" as a confounding variable into the regression model, and presented the regionadjusted results in Table 3 . This will minimize the influence of region to the association. Besides, the geopolitical condition of Wa region and SR4 region are similar, both were governed by ethnic minority authorities and health services were provided in parallel by Myanmar's Ministry of Health and Sports as well as local ethnic health authorities, thus we believe practically, it is reasonable to pool the data of two regions together while adjusting for the "cluster" in the regression models.
